-l

D@l‘ | OMB No. 1545-0047
Farm @@@ Return of Organization Exempt From ncome Tax _

Under section 50%(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundalion)
Lepantmem of 1he Treastury

Imernal Revenue Setvice ¥ The organization may have to use a copy of this retumn to satisfy state reparting requirements. 15
A For the 2003 calendar year, or tax year beginning January 1 . 2003, and ending December 31 , 20 03
B Check if applicatle; jj Please C Name of organization D Emp:loyer idaﬂllﬁl:ﬂ‘i‘-lur_! mumber
[ Acaress change  E mbe ei"‘of River City Community Services 91 1851298
O prim or [ Number and street (or P.O. box if mail is not geliveree ta street addrass) Roomysuite | E Telephone number
Name change type.
[T initial return see | PO Box 160204 ) i ( 916 ; 442-2627
O Finai return ,s'f;;zt'f City or town, state or country. and ZIP + 4 F Accounting method: D Cash @ accrgal

dons. | Sacramanto CA 95816

ecify) ™
[l Amended retum D Other (SPU.:Ifyl > -
) Appiication pending ~ ® Section 5GWc)3} organizations and 4847{a){1} nonexempt charitabie H and | are not applicable to section 527 orgamizations

trusts must atach a completed Schedule A {Form 890 or 99D-EZ). H(a} Is this a group return for affiliates? (O ves No
G Website: b Fivercitycommunityservices.org Hi} if "Yes,” enter numogr of affiiates » ...,
' Hic) Are all affiiates incluged? Oves [no
J Qrganization type {check only ong) » Y s01ig) ( 3 )« linsert no) ) 494 7(a)1) or [ 527 (If "No,” attach a list. See instructions.)
. . . o . Mid} Is this a separate return fiied by an
e L G e e o oo o | cgnaaioncovr ty a guup ing? Ll ves 82w
in the mell, it should file & return without financial date. Some slates require a complets returm. ) I Group Exemption Number »
M Check » [} if the arganization is not required
L Gross receipts: Add fines 6b. 8b, 9b. and 10b to Jine 12 B 8689 to attach Sch. B (Form 990, 990-E2, or 99C-PF).
il § Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 18 of the instructions )
1 Contributions, gifts. grants, and similar amounts received: //
a Direct publicsupport . . . . . . . . . . . . ia 92574
b Indirect public support . . . . . . . . . . . b _ 5574 %
c Government contributions (grantb T to ! 200007/
d Total (add lines 1a through ic) (cash § _ noncash § ) | 14 116088
Z  Program service revenue including government fees and contracts (from Part Vil, fine 93} 2
3 Membership dues angd assessments . 3
£ interest on savings and femporary cash lnvestmcntc L. L& 421
5 Dividends and interest from securities . . . . . . . . . . . . . . . L 5
- 6s Grossvents . . . . . . . . . . . . . . . |+6a /*f/
Less: rental expenses . | 6in 7
c Net rental incoame or {loss) (subtram i|m= Gb from Ime 6&) S Gc gy, 7= A% JE
g 7 Other investment income (describe - _ ) ! 7 A = EE:::U.'" o
§ | ®a Gross amount from saies of assets other ) Scaurfies - | (8 Other ?’,j
7 than inventery . . 3 i .
“ b Less: cost or gther basis d!'ld sair-f CXPENSES . 8b | / APR O 1 zung
c Gain or (loss) (attach schedule) . Be ’ /;

- . (Z
d Net gain or {ioss) combine fine 8c, columns (4) and (B); . . . . &d uhmﬁ' ?@L.g&msts
8  Special events and activities (attach scheduig), If any amount is from gammq, cneck here ﬂ» Ul /_%/
of /

a Gross revenue (not including % /
contributions reported on fine 1a} . . . . e 24043 %
b Less: direct expenses other than iundrarsmg axpenses . b 8664 . 2
¢ Netincome of (loss) from special events (subtract fine 9b from line 9al . . . . g¢ 12,538
1ta Gross sales of inventory, less returns and allowances ., . |12 5 f/
b Less:costof goods sold . . . . 10b | /:
¢ Gross profit or oss) from sales of m\rpntor\' [auahh scheﬂule) (subn;ract fine 100 from fine 10a; . | 10T
11 Cther revenue (from Part VI, line 103) . . . e 17
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Yc, 10c, and 71) L 12 134,048
” 13 Program services (fromiine 44, column (B . . . . . . . . . . .. 13 74857
|14 Wanagement and general (from fine 44, columin (C} . . . . . . . . . L. 14 16288
2|18 Fundraising fromline 44, column ©Y . . . . . . . . . . . . . . . 15 13,422
& |18 Payments to affiliates (attach schedule} . . . Ce e e ig
17 Total expenses (add iines 16 and 44, coiumn ( A}! L 7 . 104,567
2118 Excess or (deficit} for the year (subtract fins 17 fiom bine 120 . . ., . . . 1z . 9,481
i@ 1% Net assets or fund balances &t beginming of year {from iine 72, colma (8 . ., 18 48,647
% |28 Other changes in nat assets or fund baiances {attach explanationy . . . . . . 20
= 2% Nerassals of fund balances ot end of vear [combine lines 18, 1%, and 20§ . . . . . 21 70,122

For Paperwork Reduction Act Notice, see the separaie instructions. Cau WNo. 11282Y Form 280 zoow




Farm 990 (2003] ' Page 2
E  Statement of All organizations must compigte colurn (A). Columns {B). {C). and (D) are required for section S01(c)(3) and {4) arganizations
Functional Expenses and section 434 7(a}1) nonexempt chartable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line f
6b. Bb, Ob, 10D, 0r 16 OF Part |, V/Q (8} Tota) B . O e semar | 0 Funarsising
22 Gramts and allocations {attach schadule} © . (‘ ) 7 / /
(cash $ -~ noncash § I 4 7
23 Specific assistance to individuals (attach schedule} | 23 / //
24 Benefits paid to or far members (attach scheduley, | 24 '
~ 25 Compensation of officers, directors, etz. | . 28 |
26 Other salaries and wages . . . . . . 26 - 40025 21101 9243 9681
27 Pension plan contributions . . . . . 27 775 582 97 97
28 Other empioyee benefits . . . . . . 28 3663 2ra7 458 458
28  Payoll taxes . . . S 29 | 3501 2801 350 350
30 Professional fundraising feos . . .o 30
31 Accountingfees . . . . . . . . . 31 3300 3300
32 Llegaifees . . . . . . . . . . . 3z
33 Supplies o e e e e e 33 2027 2027
34  Telephone . . . Co 34 1766 1236 265 265
35 Postage and shlpplng e e e a5 207 207
36 Occupdncy . L. 36 5328 4794 267 267
37  Equipment rentai and maintenance . . . . |3 385 269 58 58
38 Printing and publications . . . . . . 36
39 - Travel . . . . 38 J
a0  Conferences, canventions, and meetings . . | 40 1
41 interest . . . 41
42 Depreciation, depiptuon E‘tC (artach =;cheduln; 4¢ i
43 Other expenses not coverad above (iemize): @ IfSUrar | 43a 3182 2736 223 223
b rentalassistance .. . 436 5748 5748 i g
¢ fundraising expenses 43¢ 1816 | 1816
¢ foodpurchases s 43d 31896 31896
e feodtransport . 43e 947 974
44 Tota functional expenses fadd hﬂBb 271nmugh 43). Organizations | .
completing columns (B}-{D), carry these totafs to iines T3—=15 . 44 164,567 74,857 16,288 13.422

Joint Costs. Checl: B [ if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B} Program services? | b Cves FlNo

If “Yes,” enter (i} the aggregate amount of these jointcosts $ . (i} the amount allocatec to Program services §
(uu} the amount allocated to Management and general $ ; and (iv} the amount allocated to Fundraising 5
[ Statement of Program Service Accomplishments (See page 25 of the instructions.;
What is the organization's primary exempt purpose? p See Statement2 ( P"“‘%’a"‘:nse‘;‘”ce
rpense!

All organizations must dascribe their exempt purpose achievements in a cleas and concise manner. State the NUMDET | Required for 501cH3)

of clients served, publications issued, etc. Discuss achievements that are not measucrable. (Section 501{c3) ang (4} © o D-’“d “9’7}}5”1
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations (o others ) | ™ L oD

(Grants and allocations S } 65,138

------- (Gran‘{% dl'ld aliocations  $ ) §,386
2 PGP G
"""""""""""""""""""""""""""""" (Grams and allocations % T T
|
PP PSP J
"""""""""""""""""""""""""" (Geants and aliocations !
& Other program services (atiach schedulg) {Grams and allocations  $ o
¢ Total of Program Service Expenses (should egual line 44, columin (B), Program services) . . &

Form $85 2003




Form 980 (2003) Page 3

Balance Sheets {Sec page 25 of the instructions ]

Note: Where required, attached schediles and amounts within the description L {8}
colurmm showld be for end-of-year amounts only. Beginning of year End of year

45 Cash—non-interest-bearing ; 50,279 | 45 ' 81,278
46 Savings and temporary cash investments . 46

£7a Accounts receivabte . . . . ) 47a /

b Less: allowarce for doubtful accourts . . |47 ; 47c
0, 7
48a Pledges receivable . . ) 4Ba 7
b Less: alipwance for- goubtfui accounts . . (388 48c
48 Grants receivable e . [ 49
86 Receivables from officers, directors, trustees, and key employses |
{attach scheduie) . e e e e e e 7
51a Other notes and joans feceivable (atiach %//
8 schecule). . . . : dla ‘
[ |
o b Less: allowance for dnubtfu| acr‘ounts . . |51b : ELLA
< 52 Inventories for sale oruse . | e e [ 52
53 Prepaid expenses and deferred charges B T 132) 53 1.524
54 Investments—securities {atiach schedule}, . | & L cost Cirmy /54
§8a Investments—land, buildings, and //
equipment: basis . . . . 55& 7
"b Less: accumulated depsm,latmp (artach 7
schedule). . . . . . 55k _ 5c |
56 Ipvestments—other (attdch schedule; e ' i _58
57a Land, buiidings, and eguipment: basis . . | 872] //
b Less: accumulaied depreciation (stiach i
scheduls), . . L 5ETb 57c
58 Otiher assets {de‘ﬁcnbc Ih- ) 58
5% Total assets {add jines 45 through 58) {must equal line 74} . . . | 50,411 5g £2,803
60 Accounts paysble and accrued expenses. . . . . . . . . : 3389 | 60 6,423
81 Grants payable . . . . . . . . . . . . . .. 67
62 Deferred revenue . . . . i 6375 | 62 6.250
£ |62 Loans from officers, dlrector= trusiees, and E\ev PITlp|O 2 ( it h ///
o yees (attac
= schedule}. . . . o €3 |
2 | 642 Tax-exempt bond liabilitie: (aﬁach scnedule) e 84a |
—| b Mortgages and other notes payabie jattach schedule) . . . | 64b
65 Other liabilities (describe b A 65
86 Total liabilities (add lines 60 throvgn 63 . . . . . . . . . GT6L | 66 12.673
Organizations that foliow SFAS 117, check here 1 and compiete lines .
" 67 through 68 and fines 73 and 74 ! i
2|87  Unrestricied . . ‘r 48,647 | §7 | 7,129
% &8 Temporarily restricted e 68
| 88 Permanently resticted . . . . L - i iz
E Organizations that do not follow 3FAS 117, Chﬁ\.—h here L {n.d //
e complete lines 70 through 74. %
&1 70 Capital stock, trust principal, or current funds . .
g 77 Paid-in or capital surplus, or fand. building, and Lqmpment rund e M
% |72 Retainad earnings. encowment, accumulated income, or other funds | 72 |
é 7i Towl net assets or fund balances (ddd lines 67 through 89 or lines f /W%
= 70 through 72; /%‘//j
column (A must equal iine 15 columin (B) must equal iine 27, . | 73
742 Total iabilities and net assets / fund balances (ad4 lines 66 and 73) 40,647 7 74 70,128

Form %490 is available for public inspection and, for some people, serves as the primary or sote source of information about a
particular organization. How the pubic perceives an organization in such cases may be determined by the information presented
on its return, Therefore. please make sure tha return is compleie and accurate and fully describes, in Part Il the orgénizaiion's
programs and accomplishments.




Ferm 986 (2003) - Page 4
; i Reconciliation of Revenue per Audited U4 Reconciliation of Expenses per Audited

Donated services .
and use of facilities im_zéégf_

Prior year adjustments
reporied on line 20,
Form 990 .

Lasses repored on
line 20, Form 900 , %
Other (specify):
special event

expense % 8,464

Add amounts on fines (1} through (4)
Line a minus lineb . . . . . ®
Amounts inciuded an line 17,

Form 990 but not on line a:

{1} Net unrealized gains
oninvestments . . £

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support / 7 /////J a Total expenses and iosses per /Z///’////?,%
per audited financial statements, ,-b @ | 167,874 audited financial statements . . & |8 138,392
b Amounrts inciuded or line & but not on Amounts included on line & but not %%
line 12, Form 990; on line 17, Form 990 %
/

N

(2} Donated  services
and use of facilities %

NI

L)

{3} Recoveries af prior
year grants
(8} Other {specify):

33,826

expense $ 8,464

Add amounts on fines (1) through (4} b

104,567

¢ Ling a minuslineb. . . . . .M

d Amounts included on fine 12,
Ferm 990 but not on line a: -

DNZZARIRImTTHT R

(1} Investment expenseas Investment axpenses
not included on ine not included on iine
gb, Formosg . . . ¥ 6b, Formoag. . . &

(2} Other (specify}): Other {specify):
e 8 T S
Add amounts on lines (1) ang (2} b Add amounts on lines {1} and (2} B [
e Total revenue per line 12, Form 990 u.  Total expenses per fing 17, Form 4990
(inecpustined) . . . . . .P e 134,048 finecpuslined . . . . . F |e ] 104,567

List of Officers, Directors, Trustees, and Xey Employees (List each one even if not compensated: see page 27 of
the instructians.}

. | £8) Compensatiaon 10; Contibutinns o (E} Expense
] i T .
{Ay Name and adoress {B)\;géi. aﬂn»r:’;:a%rﬁgepgg;irgnper (}f not paid, enter | employee benefit pans & | account and pthe
s -0-} deirmed Sompensation sliowances

See Statementi 3

F5  Did anv officer, director, trustee, or key empioyee receive agegats compansanon of more than $100,00G from your —
arganization and all relatest organizations, of which more than $10.000 was provided by the relsted organizations?  # L ves I No

If "ves," attach schaeduie—see page 28 of the mstrucnons.

Form 980 2oon




Form 880 (2003)

Fage 5

; ¥ Other information {See page 28 of the instructions ) Yes| No
76 Did the organization engage in any activity not previausly reported tothe IRS? If "Yes.” attach a detailed description of each activity [ 76 v v
77 Were any changes made in the organizing or governing documents but not reperted to the IRS? 77 . :
If "Yes,” attach a conformed copy of the changes. //%;/////’ 7
78a Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by this return?, 1 788 v
b 17 "Yes,” has it fled a tax returnt on Form 990-T for this year? 73b1 —
79

79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the ynar’? I( "rn&. attauh El statement
80a s the organization related (other than by association with & statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic., 1o any other exempt of NONEXemp! organization’ |

B If "Yes,” enter the name of the organization ¥ e
_____________________________________________________ and check whether itis [ axempt or D nonexempt
Blz Enter direct and indirect political expendrlures See line 81 instructions . . . 1Blal

N

b Did the organization file Form 1128-POL for this year?, e e e .
g2z Did the organization receive donated services or the use of matcnals equlpment or facilities at no charge
or at substantially less than fair rental value?"
b If “Yes,” you may indicate the value of these iterns here. DU not |ncludc thm amount
as revenue in Part | or as an expense in Part |, (See instructions i Part i} . . [82b | 25, 362

816

7

832 Did the organization comoly with the public inspection requirements for returns and exemption applications?
b Did the organization camply with the disclosure requirernents relating to quid pro quo contriutions?
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
ir If “Yes.” did the organization inciude with every solicitation an express statement that such contributions
or gifts were not tax deductible?
85 30%cH4). {8). or (6) organizations. & Were substantlally di‘ dues n:)ndﬂdftlb!ﬂ b),' mnrnberb'?
b Did the organization make only in-house tobbying expenditures of $2.000 or lgss?
If "Yes" was answered to either 85 or 85p. do not complete 85¢ through 85k befow unless thn Grganization
received a waiver for proxy tax owed for the prior vearn

¢ Dues. assessments, and similar amounts from members . . . . . . . 85c |
d Section 162(e} lobbying and political expendiwres . ‘ . £5¢ |
e Aggregate nondeductible amount of section 5033(e)(1)(A} dues noncos ... |BBe
i Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85t
g Does the organization elect to pay the section 6C33{e) tax on the amount an ling 857 |

ko If section 6033(2)(1)iA} dues notices were sen:, does the organization agree 1o add the amount on line BSf o its
reasonable estimate of dues aflccable to nondeductible lobbying and polmral nypandrtures for the following ax

year?. o

8&  A01()i7) oros. Emp. a In'.tmuon fees and cao'tal .,nnmhamonq |'1ciudec1 an I|nr= 1z . |86a

b Gross receipts, incivded on line 12, for pubiic use of ciub facilities., . . . 86k

87  50%c)12) orgs. Enter: a Gross income from members of shareholders. . . . |B7a
k= Gross income from other sources. (Do not net amounts due or paid 1¢ other

sources ggainst amounts due of received fremthem.) . . . . . . L . £7b

BE At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partinership. or an entity disregarded as separate from the organization under Reguianons sections
301.7707-2 and 301.7701-37 If "Yes," complete Part IX

89a 507c)3) organizations. Enter: Amount of tex imposed on the organization during rhe year unger:

N
N
S\

N\

s

\
e

AN

L

W
N
W

R

section 4311 b 8 . sectar 4912 b C . section 4955 b ; 7
B 503 and 507(ci{4) Grgs.' Dig the organization engage in any sectibn 4958 excess benefit transaction ;
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes." attach v
a statement explaining each transaction. .. 880
¢ Enter: Amount of tax impesed on the organization managers or dlsqualmed persons gunng the year under
sections 4812, 4955, and 4958, . . . T 4 o
d Enter: Amourtt of tax on line 89, above, reimbursed by thc organizatior&_ S L
90z List the states with which a copy of this return is filed & S®lornia
B Number of employees employed in the pay period that includes March 12, 2003 {See instructions) |90k | 2
9% The books are in care of - PonaChipgs Telephone no, b { 218 ) 446-2827
Located at b 132237ih St Secramente CA e ae oseie
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 394 i lieu of Form 1847—Check here e [
and enter the amount of tax-exemst interest received or accrued during the tax vear . . B | 8% |
: Form, 984 12003)




Form 990 (2003) ) Page 6
i Analysis of income-Producing Activities {See page 33 of the instructions.)

Note: Enter gross amounts unfess otherwise Unretated business incame { Excluged by section 512, 513, or 514 €)
. i Related or
indicated, (A} (8 () D) exempt function

; siness cod lusion code A i
83 Program service revenue: Business code Amount Exclusion ¢ mount income

!
E

Medicare/Medicaid payments . .
Fees and contracts from government agnnmea
94  Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 421
8% Dividends and interest from securities . . .
87  Netrental income or (loss) from real estate: Z /W ‘// 7 // Z /7/’///; % /////%
a2 debt-financed property . |
b not debt-financed property . . . f ,
88  Net rentz] income or {loss) from pcrsonal pr ope.rtv l t
9¢  Other investment income ., . :
100G Gainar ({loss) from sales of assets other than |nven[ory [
40T Netincome or (loss) from special events . . i | 15539
102 Gross profit or {foss) from sales of inventory |
103 Cther revenuc: a

0 =200 e

b Contributions, gifts, grants i - 82,514
< United Way ' 5,574
4 Govi contributions [ 1 26,000
e
104 Subtotal {add colurmns (B}, (D), and [EY . . (i s W 15,960 118,088
105 Total (add line 104, columns {B), (D), and (E)}. A 134,048

Note: Lme 105 pius fine 1d, Part I, should equal the amounz on line I2 Pan.' i
i Il Relationship of Activities to the Accomplishment of Exempt Purpeses (See page 34 of the instructions )

Line No. Explain how each activity for which income is reported in coiumn (E) of Part VIl contributed importantly to the accomplishment
\ 2 of the organization’s exempt purpeses (other than by providing funds for such purposes].

information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

@ - (c o1 &
e B P oreaaas B B et Neture of gctivies Fotalincome | =M99byeer
N - }
%
%‘ !
% !

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(@} Did the argarization, during the year, receive any tunds, cirectly of indirectiy, to pay aremiums an a persanal benefit contract? . . ] Yes #no
{b} Did the orgarization, Quring the year, pay premiums, directly or indirectiy, on a personal benefit contract? O ves Réc:
Note: If " Yes" to B}, file Form 8870 and Forny 4720 (see instructions).

Under penalties of periury, | detlare tiat | have examined this retrn, including accompanying schedules and statements, and o the best of my knowledge
and nehet itis tme carrect, and complete. Declaration of preparer (other than officer) is based on &t informeton ul whlcn preparer has any knowiedge
Please ; ' :
Sign % ——
Here , o A
1 i o Pl -
k? Tyde o prnt name and title.
. - Ok Date Cheels if i Preparess SSWoor PTIN (See Gen. ins:, )
Paid Preparer’s 3 Seil-
Preparer’s Jundher ¥ jernpluye P D
parers Fi#nm's pane (or youns Eiid -
Use Qriy | sell-employad), E% .
addiess, and 2P + 4 Phone ne. ™ !
@}. Form 988 2003




SCHEDULE A
(Form 980 or 990-EZ)

Organization Exempt Under Section 5301(c)(3}

(Except Private Foundation) and Section 501(e}, 501(f}, 50HK],

501in}, or Section 4947(a}{1} Nonexempt Charitable Trust

Depanment of the Treasury
lmernal Reveaue Service

Supplementary Information—{See separate instructions.)

= MUST be completed by the above organizations and attached to their Form 980 or 890-EZ

OMB No. 1845-0047

2003

Name of the crganization
River Clty Community Services

91:1851398

Employer identification number

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

td} Coawributions to (@) Expense
{=} Name and address of each employee paid more (k) T'J"‘? 'm‘d average: Hours (cb Compensation  employee benefit plans & account and other
than 550,000 per week devoted tn position delerved compensation allowances
nfa
........................................................ i
Total number of cther employees paid over /// / /
$50.,000 . ... /

Compensatlon of the Five Highest Paid Independent Contractors for Professnonaﬂ Services

(See page 2 of the instructions. List each one {whether individuals or firms}. If there are none, enter "None. ™)

{@ Name and address of each independent contractor paid more than 550,000

{b} Type of service

(£} Compensation

Tatal number of others recaing over $50,00C for
professional services . t-

.

...

)

For Paperwork Reduction Act Notice, sag the Instructions for Form 990 and Form $30-£2,

Cat. No. 11285F

Schedule A (Form

80 or 98C-EZ) 2003



Schedule A (Form 950 or 990-EZ) 2003 Page 2

Statements About Activities (See page 2 of the instructions.) - Yes

=
=]

1 During the year, has the organization attempted tc influence national, state, or local legistation, including any
attempt to influence pubiic opinton on a legislative matter or referendurn? if “Yes," enter the totai expenses paid
or incurred in connection with the lobbying acuvities » 5 . (Must eguai amounts on ling 38,
Part VI-A, criineiof Part VI-B) . . . . . 1

Organizaticns that made an election under section 501(h] by ﬁhng Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must compiete Part Vi-B AND attach a statement giving a detaiied description of
the lobbying activities.

2 During the year, has the crganization, either directly or indirectly. engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable crganization with which any such person is affilialed as an officer, director. trustee, majority

\\
NNR

NS
A\

owner, or principal beneficiary? (Jf the answer to any guestion is "Yes,” attach a detailed statement expiaining the /
transactions.) 7 7 %
& Sale, exchange, of leasing of property? . . . . . . o . . . L .. Lo oo 2a v
b Lending of money or other extension of credt?® . . . . . . . . . . . . . . . . . L L. 2b v
¢ Furnishing of goods. setvices, or facilities? . . . - Lo 2¢ v
d Payment of compensation (or payment or relmbursement of expenses tf more than 51 000\" L. 2d Ll
e Transfer of any part of its income or assets? . . . . . . e ce 2e Ll
3a Do you make grants for scholarships, feliowships, student Ioans etc.? (If Ye'a attach an explanauon of how v
you deterrnine that recipients qualify to receive payments.} . . . . . . . . . . . . . . . . 38
t Do you have a section 403(b} annuity plan for your emptoyees? . . | 3b v
4 Did you masintain any separate account for parucipating donors whera donors havo the ngm to pmVId“ ddvncp o
on the use or distribution of funds? . . . . . . . L 4 i |

Reason for Non-Private Foundation 3tatus [See pages 3 through 6 of the instructions.}

The organization is not a private foundation because it is: (Please check only QNE applicabie box.)

5 [ A church. convention of churches, or association of chwrches. Section T70(b)(M (A

6 Ll A school. Section F70(0X1}AYG). (Also complete Part V)

7 Oa hospital or a cooperative hospital service organization. Section 1 70{L){ 1)EAN).

& [ A Federal state. or iocal government or governmentat unit, Section 1700} 1AM, )

g [ A medical research organization operated in conjunction with a hespital. Section 170(DY1(AJ#R. Enter the hospital’'s name, city,
BN STALE B e e

16 J Anorganization operated for the benefit of a college or university cwned or operated by # governmantal unit. Section 170(b) 1A iv;

(Also complete the Suppost Schedute in Pant IV-£))

112 b Anr organization thal normally receives a substantial pant of its support from a governmental unit or from the general public,
Section T70B)( ANV (Also compleie the Support Scheduile i Part fV-A.}

A community trust. Saction 170[0NT){A)i}. (Alse compiete the Support Schedule in Part iV-4,)

7 An organization that normally recetves: {1} more than 33%% of its support from contributions, membership fees, and gross
receipts from actiities related to its charitable, etc., functions--subject to certain gxcephions, and {2} no mose than 33'h% of
its suppaort from gross investment income and unrelatad busginess taxable income (fess section 511 tax) from Lusinesses acquired
Dy the organization after June 30, 1975, See secticn 503(a)(2). {Also complete the Support Schedule in Part (V-AJ

1ib
T

k]
‘2

(]

s An organization that is net controlled by any disqualified persons {othar than foundation Managers) and suppors Organizations
described in: (1} bnes 5 tivough 12 above: or (2} section S0T{ch4), {5 or (Bl iT thay meeal the lest of secrion 509(a)(2). (See
section 309{al(3}.)

Provide tha fcliowing infarmation about the supported arganizations. {See page 5 of the instructions.}

{6} Ling number

t7 ati 3
{a) Namea(s] of supparted organization(s} from above

16 [ an organizauon organizec and operated te test for public safery. Secbion 503lidl. (Ses page © of the instiuctions
Schadule £ (Form S8C or 920-27; 2003




Sehedule A (Form 980 or 930-E2) 2003 Page 3

i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} . » | {a) 2002 (b} 2001 (€ 2000 | (d) 1999 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.). . 113,586 101,413 78,103 76,13¢ 370,232
16 Mernbership fees received . . . . . . ’ i

17 Gross receipts from admissions, merchandise
?old or services performed, or llurr;ghmg of
aciliies in any activity that is related to the
Organization s tharitable, e(C., DUIOS - . . 11,118 16,021 5,391 9,066 42,096

18 Gross income frem imterest, dividends.

‘ amounts received from payments on secunties
loans (section 512{(a}a)), rents, royalties, and
unrelated  business taxable income (iess
section 517 taxes} from businesses acquired - iy
by the organization after June 30, 1975 . . 285 617 487 748 2937

19 Net income from urwrelated business
activities not included in tine 18

20 Tax revenues levied for the organization's
benefit and either paid 10 it or expenged on -
its behalf. .

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnistied to the
public without charge.

22 Dther income. Attach a schedule. Do not
include gain or fioss) from sale of capital assels

23 Total of lines 15 through 22. . . . . : 124,939[ 118,051 | 85,481 85,244 414,465

24  Lline 23 minusine 17, . . . . . . 113,871/ 102,030 | 75.596 76.878 372,369

25  Enter 1% of bine 23 . . . . . . . 1,250 1,481 | 855 859 [/ 0

26  Organizations described on lines 10 or 11: & Enter 2% of amount in column {e), line 24, . | | I L/zﬁa . - 7,447

b Prepare a list for your records to show the name of and amount contributed by each persen (other than & / %///%/

governmeniai unit of publicly supported organization} whose wiai gifts for 1899 through 2002 exceeded the % //./A{, ,///f//;
amount shown in fine 26a. Do not file this fist with your return. Enter the total of all these excess amounts b 126b |

c Total support for section 509{a)(1) test: Enter line 24, columnie) . . . . . . . . . . . . .= |26 372,368

¢ Add: Amounts from column (@) for lines: 18 2137 g / T %

2z 260 ' C .. .w | 26d 2,437

e Public support (line 26¢ minus line 26d total) e o |26k | 370,232

f Public support percentage {line 26e (numerator) divided by fine 26c denominator)) . . . . ¥ | 26 | 29.4 %

27  Organizations described on line 12:  a For emounts included in dines 15, 18, and 17 that were receivad from a “disqualifiac
person,” prapare a list for your recovds to show the name of. and total amounts received in each year from, each “disquaiified person.”
Do not file this list with vour return. Enter the sum of such amounts lor each vear:

(2002) .l 2001 s (2000 . 998 L

b For any amount inciuded in line 17 that was received from each nerson other than "disqualified perscns”), prepars a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the fist arganizations described in lines 5 through 11, &% welt as individuals.) Oc net fite this list with your return. After computing
the difference between the amount received ang the larger amount described in §)°or (2}, enter the sum of these difiérences [the excess
amounts) for each year

(2002) e (2007 .. (2000} . e, (1999} .

c Add: Amounts from coiumn (g for imes: 15 i6
17 . 20 2% LB 12T

d Add: Line 27atotal . ___ and fine 27b total . L | 27d
& Public support (ine 27 total minus line 27dtotath, . . . . . . .o . . . . ... m [2Fe :
f Totai support for section 509(a)2} test: Enter amount from line 23, column (g}, . b [ 271 ] A
g Public support percentage (line 27e (numerator} divided by fine 277 (denominator)y. . . . . .- [27g : ~ %
I Investment income percentage {iine 18, column (et inumerator) divided by iine 277 (denominaiorl. & | 27h Uy

28  Unusual Grants: For an urganization described i ine 10, 11, or 17 that received any unusual grants during 1899 through 2002,
prepare & list for your records to show. for each year, the name of the contriibutor. the date ang amount of the grant. and a biief
dascription of the nature of the grant. Do not file this st with your return. Do naot include these grants in iine 13

Schedule A (Form 480 or $36-£7) 2003




Schedule A [Form 9890 or 89D-E2} 2003

Private School Questionnaire (See page 7 of the instructions.)
(Te be completed ONLY by schools that checked the box on line 6 in Part {V)

29

30

32

0

i

34a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws.
other governing instrument. or in a resolution of its governing body?

Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period f (L has no sclicitation pragram. in a way
that makes the policy known to all parts of the general community it serves?, e e
If "Yes,” piease describe; if "No,” please explain. (i you need more space, attach a separate staternent.}

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?
Conies of alt catalogues, brochures, announcements, and cther written communications to the public dealing
with stugdent admissions, programs, and scholarships?. . . . . . . . . . .

Copies of all material used by the organization cr on s behalf to solicit contributions?

If you answered "No" te any of the above, please explain. (If you need more space, atlach a separate statement.)

(oes the craanization discrimindte by race in any way with respect ta:
Students' rights or_priyileges_?.

Admissions policies?

Empioyment of facuity or administrative staff?

Scholarships ar other ﬁnancial‘assiswnce?.

Educational policies?

Use of facilities? |

Athletic programs?

Other extracurricular activities?

I you answered "Yes" to any of the above, piease explain, IIf you need mora space. atlach a separate statement ]

Droes the organizaton receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid sver been revoked or suspended?
It you answerad "Yes'" to either 34a or k. pigase expiain using an atiached statement.

Does the argahization certify that it has compiiag with the applicabie requiremants of sections 4.07 through 4.08
of Rev. Proc. 75-50, 1875-2 C.BE. 587, covering racia! nondiscrimination? 1 "No,” attach an expianation .

29

3¢

[ 33d

340

7

i
35 {

Schedule & (Form 980 or 290-EZ; 2007




Schedule A (Form 990 or 990-E7) 2003

: | Lobbying Expenditures by Electing Publiic-Charities (See page 9 of the instructions.}
{To be completed ONLY by an eligible organization that filted Form 5768}
Check Pa L[} if the organizetion belongs to an affiliated group.  Check B B[] # you checked “a" and “fimfted conurol” provisions apply.

(b}
To be compieted
lor ALL electing
organizations

Page 5

Limits on Lobbying Expenditures

(a)
Affiligted group
rctals J

The term "expenditures” means amounts pad o7 incurred.)

nia |

36  Total lobbying expenditures to influence public opinion (grassroots lobbyingl . . . . 36
37  Total labhying expenditures io influence a legislative body (direct lobbying) .
3B Total lobbying expenditures (add lines 36 and 37)

38  Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39‘ .
41 Lobbying nontaxabie amoun:. Enter tha amount from the following tablew

if the amount on line 46 is—
Not over $£500,000 .
Over $500,000 but not over $1,000, OGO

The lobbying nontaxable arnount is—

.- 20% of the amount on line 4D
. $100,000 pivs 15% of the excess over SSOE} OOO

Qver $1,000,000 but not over $1.500,000 . $175,000 plus 10% of the excess aver $1,000.000
Over $1,500,000 but not over §17,000,000 . $225,000 pius 5% of the excess over $1,500,000
Over 517,600,600 . . $1.000.000

42  Grassroots nontaxabie amount {ent(-lr 25% of line 41} . .

43 Sgbtract line 42 from iine 36. Enter -C- il line 42 is rnore than line 36 .

42 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 |

Caution: If there (5 an amount on either line 43 or ling 44, you mwst file Form 4720

&-Year Averaging Period Under Section 501{h}

{Some arganizations that made & section 507h) election doe not have Lo complets all of the five columns betow
Ses the instructions far lines 45 through 50 on page 11 of the instructions.)

Lobbying Expénditures During &-Year Averaging Period

Caiendar year {or (2} (o} e} {d} (e}
fiscal year beginning in} » 2003 2002 2001 2000 Total

.

45  Lobbying nontaxable amount.,

45  Lobbying ceiiing amount {150%. of line 45(e)).

%&

47 Tota! lobbying expenditures

48  Grassroots nontaxabie amoupi |

...___.._,4\..,-;_ U (U

49 Grassroots celiing amount (150% of line 48(g))

o Grassmts&b;;:;;’(;a;:::::;gby Nonelecting Bubic Chariies

{For reporting only by organizations that did not comptete Part Vi-A} {See page 12 of the instructions.)

During the year, did the organization attempt to infiuence national, state or local legislation, including any
attesnpt to influence public opinton cn a legisiative matter or referendgum, through the use of;
a Volunteears,

Yes | Ko

Amount
Paid staff or managemem (lnclucle comp@matwn mn e)\p?nsm» repcmed on imes c thrcuqn h) .

70777
Media advertisements {

14
o
|
Mailings to members. leaislators. or the publ::, Ce e e e e e e e v ‘
W
o

Publications. or published or broadcast statements

Grants to other organizations for iobbying purposes

Direct contact withy legisiators, their stafls, government cﬁw:aI:. ora |-=-c1|=,.atw=- bom v
Railies, demonstrations, seminars, conventions, speeches, {2ctures, or any other means |

Total lohbying expenditures (Add iines < through k) ,//// /
If "Yes" to any of the ahove, aiso attach a statement giving d Cl“taile\_ dﬁ":rlptlt)"l of the, I’]hb\nn i acnvmer

Scheduia A (Form 550 o 980.E2) 2082
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Schiedule A (Form 990 or 980-E2) 2003 Page &
isnin@tli  Information Regarding Transfers To. and Tramsactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or indirectiy engage in any of tive foliowing with any other organization described in section
501c) of the Code [cther than- section 507(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No

i Cash . . . . . 51afi) [

(i) Other assets , alii) v

b Other transactions: v
i) Sales or uxchanges of assets with # noncharitable exempt organization 0]

(i) Purchases of assets fram a noncharitable exempt crganization . b ol

(ili} Rental of facilities. equipment. or other assets bii) v

(iv) Reimbursement arrangements biiv) | ¥

(v} Loansorloan guarantees . . . . . . . . . . . . . biv) L

(vi} Performance of services or membership or fundraising solicitations biwl) ol

C: v

¢ Sharing of facilities. equipment, mailing lists, other assets, of paid employees . Lo e e

d If the answer to any of the above is "Yes,” complete the following scheduie. Colurmn (b} should aiways show the fair market value of the
goods, other assets, or sefvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show i column (d} the value of the goods, other assets, or services received:

{a) {b) {c} @)
Line no. Amaunt involved Name of noncharntable exempt organization Description of transfers, wansactions. and snaring arrangemenss

J
S52a |Is the organization directly or indirsctiy affiiated with, or related to. one or more tax-exempt organizations
describad in section 501(c} of the Code (other than section 50VCH3) or in section 52772 . . . . | .k [T ves ¥ Ne
b If "Yes," complete the foliowing schedule:
{aj (b} ic)
Name of organization Type of organization Description of refationsiip

Schedule A (Form 990 or 530-CZ) 2002




River City Community Services

91-1851398
Tax Year 2003
Form 990

- Statement 1

PartiLine 9

Statement 2
FPart I

Statement 4

Special Events & Activities
Gross Receipis Direct Expenses Net income

Golf Tournament

24003

8689 15314

Qrganizations' Primary Exempt Purpose

River City Community Services provides compassionate assistance, nutritionally
balanced food and emergency housing aid to people growing toward self-reliance.

Part IV List of officers, Directors, Trusiees, and Key Employees

Name and Address

FL McClurg
PO Box 160204
Sacramento CTA 85818

Davic Gordon
PG Box 160204
Sacramento CA 25816

Donna W Chipps
PO Box 160204
Sacramento CA 95816

Helen Johnsione
PC Box 160204
Sacramento CA 95815

The Very Rev Dr Donald Brown

O Box 160204
Sacramento CA 858156

Bil! Edwards
PO Box 180204
Sacramenio CA 25816

Title & Avg. HrsAWK Comp Employee
Benefit Pla
President 0 0
Part-time
Vice-Prasident 8 0
Pari-time
Tregsurer . G 4]
Part-time
Secreiary 1] 0]
Pari-tims
Director o] 0
- Par-time
Director o] 8]
Par-time :



River City Community Services {continued)

91-1851398

Harry Hills
PO Box 160204
Sacramento CA 25816

Victoria Hollingshead
PC Box 160204
Sacramento CA 95816

Vonnie Madigan
PO Box 160204
Sacramento CA 95816

- Fred Sauze

FO Box 180204
Sacramentc CA 25816

David Shestal
PO Box 160204

‘Sacrameanto T4 95818

Todd Sione
PO Box 160204
Sacramentoc CA 85816

Eilene Thomas
PO Box 160204
Sacramenio TA 25816

Directdr
Part-time

Director
Fari-time

Sirector
Part-time

Director
Part-time

Direclor
Pari-time

Director
Pari-time

Exec. Director
Fufi-time:
22 hrséwic

29257



